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A FOOLPROOF RADIUM TECHNIC FOR TREATMENT OF 
HEMANGIOMAS* 
GEORGE CLINTON AKDREWS, M.D. 
From the Department of Dermatology, Columbia Un·iversity, College of Physicians and 
Surgeons, New York, N. Y. 
I am more and more impressed by the lack of unanimity of thought concerning 
the treatment of hemangiomas. Everyone seems to have a way of treating them, 
and any method except readium is the watchword of many. Injections of scle-
rosing solutions are used widely on all kinds of angiomas with resulting scars that 
could be avoided by restricting their use to suitable cases. Solid carbon dioxide 
is applied with resultant unnecessary scar. If it is properly employed the scar-
ring can be very slight. Contact x-ray therapy is used. The results are inferior 
to those obtained by radium therapy. Mothers are put into a panic by well-
meant advice by their doctors about the horrible results of radium treatment. 
Dwarfism, stunting of bony growth, cancer, injuries of the eye are phrases con-
tributed to the worries of the perplexed parents. However, in the long run, the 
difficult cases that cover half the face or other large areas are given up hopelessly 
by the plastic surgeon and the pediatrician and are treated by radium. And the 
results of proper radium treatment are gratifying beyond the general belief. 
It is these extensive severe cases of hemangioma that illustrate the deplorable 
lack of understanding about hemangiomas disappearing spontaneously. Every-
one of these severe cases begins as an inconspicuous hemangioma. At the very 
beginning it would be as easy as pie to cure it completely and stop it from spread-
ing and from growing. I just had a case in point. A little girl, six months old, 
with a hemangioma 32 x 40 mm. elevated 10 mm. over the glabella. The mother 
said it was not present at birth but began at three weeks of age as a red spot the 
size of a dime. She consulted her doctor who told her it would probably disap-
pear spontaneously and that the baby was too young for treatment. It grew 
rapidly. They often grow rapidly. Before he realized it, the elevated angioma 
covered one third of the forehead, right between the eyes. Now there is a real 
treatment problem. If the original mark had been treated six months previously, 
all would have been so simple. One should remember that, just as "big oaks 
from little acorns grow", so these large terrible mutilating hemangiomas may 
grow very rapidly, sometimes from tiny inconspicuous angiomas, and are pre-
ventable by early treatment. There is no age that a child is too young for radium 
treatment of angioma. The younger, the better always. Do not wait for a 
growing hemangioma to disappear spontaneously. The likelihood of such spon-
taneous disappearance is small. The angioma may get big and unexpectedly 
bad under your watchful waiting. It is better on the whole to treat them and 
get rid of them without scarring while the treatment is simple. 
The following treatment is simple and foolproof. It is simple because only 
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standard radium plaques are used and it is safe because the radiation is almost 
entirely absorbed in the upper 2 or 3 mm. of tissue. The depth dose at 2 mm. 
is only twenty-five per cent of the surface dose. There is no danger with this 
technic of injuring underlying structures. The therapeutic dose is so standard-
ized that there is no danger of injuring the skin. The technic is as follows: 
Half strength or full strength flat glazed or monel metal covered plaques are 
used. These are 20 x 20 mm. square (Fig. 1). Each plaque is covered by a 2 mm. 
brass filter. This filter is tray shaped and extends up over the sides of the plaque 
being 1 mm. thick in the sides. One or more of these plaques are used according 
to the size of the angioma. There is no danger of cross firing or overlapping from 
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Fw. 1. A. Tray-shaped brass filter, 2 mm. thick with sides 1 mm. thick. B. Glazed 
radium plaque. C. Plaque inside filter, active side down. D. Group of four filtered 
plaques on adhesive ready for application to hemangioma. 
one plaque to another. When several of these filtered plaques are placed side 
by side on a strip of adhesive plaster they make a flexible applicator which will 
fit over the shoulder or around an extremity with ease. One, two, three, four 
or any number of these plaques may be used so the size of the applicator can be 
made appropriate for any angioma. Of course, one must own the plaques to do 
this work but they are not expensive. 
Full strength plaques (5 mg. radium per square em.) are left on the skin for 
three and one half hours. Half strength plaques so filtered are left on for seven 
hours. Treatments are repeated no oftener than once every three months. No 
more than four such treatments should be given any angioma. One can cure 
most angiomas with three or four such treatments. Often two or three treat-
ments suffice. Rarely some remnant may persist after four treatments. This 
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will disappear in time. It will never grow again. Lack of coaptation of the 
plaque to the angioma may be the explanation of failure to get a complete cure 
within four treatments. 
This radium dosage is safe at any age. Theoretically it is safe to use it near 
the eyes, but not on the lids. I have never seen any injuries to the eyes from 
this technic. However, there is so much criticism of using radium near the eyes 
that it is simpler to treat such angioma,s by injections. 
This technic is suitable for the vast majority of hemangiomas. It gives good 
results on some extensive hemangiomas that cover half the face. However, once 
in a while there will be an angioma so thick that a different technic is necessary 
but that is beyond the scope of this article. Nevus fiammeus (port wine stain) 
should not be treated by radium. 
Radium treatment, if properly done, gives the best cosmetic results on most 
hemangiomas. Injection of sclerosing solutions, refrigeration with solid carbon 
dioxide, roentgen therapy and surgical excision have their uses in some cases. A 
safe radium technic suitable for general use on hemangiomas has been described. 
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